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2. Repeat Samples Following Sampies Which are Total Coliform
Positive and Fecal/E.coli Negstive {ses notes 5 and §)

3. Repeat Samples Following Routine Samples Which are
Total Coliform Poshtive and FecallE. coli Positive
(ses notes 5 and 6) -

4. MCL Computation For Total Cofiform Positive Samples

a. Totals {sum of columns) ,.3 3

b. if 40 or more samples collected in month, defermine
percent of samples that are tolal coliform positive.

[{total number positivefiolal number collected) x 100) ——
¢. Is system in compliance... ...with fecal/E. cofi MCL?
{see notes 2 and 3) & Yes 0 Ne
ith monthly MCL?
{ses note 4) @ Yes O No
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ROTES AND INSTRUCTIONS:
1. Routine samples include:

a. Semplas required par 22, COR, Seciion 64423;

b. Exuasanmsmhm%mmmm%wmﬁm@mwmn@%p&ﬁmnmmm

c. Exra semples for systems with high source water urbidiies that are using swiace waler or groundwatsr undsr the direct influence of suface water ar
do not practics fitvation in compliancs with reguisiions.
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a. For systems collacling loss than €0 sompiss, ¥ two or move samples ams 0ia) colifuem posiive, then the MCL is viclstsd.

b. For systems collscting €0 or mose samples, # more than 5.0 percent of samples coleciad are tolal coliinmm positive, then the MOCL is violated.
5. Posiive resulls and thels essodisted ropsat samples maust bs racked on the worksheat on the othor side,

& For systems colaciing move Shan one rouline sempie per mandh, Gwee repeat senples must be coBectad for oach totel colform positve sample. Repes
sampies must be collectod within 26 hows of being noiified of the poskive resull.
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